employing the knife freely on this patient, for all over the body had been cropping up abscesses which were forthwith opened. In spite of this the temperature remained up, the abscesses continued to develop, and ths patient was getting more exhausted and was clearly dying. The surgeon said the case was so hopeless that vaccines could do no harm, and the case was handed over to me. I inoculated her with a streptococcus obtained from the abscesses. She immunized rapidly, as shown by the changes in the blood, and coincidently with this change the patient got rapidly better, and in a fortnight she was out of hospital and recruiting on a farm belonging to a brother. The point of the story is that I did not receive the congratulations I expected from the surgeon; he merely told me that pymmias sometimes get well spontaneously. So this is an excellent way of convincing one's self of the value of vaccines, but it does not necessarily convince third persons.
In conclusion, I re-state my belief that the best reason for the use of vaccines and the best method of testing them lie in immunity work and the testing of serum reactions in the laboratory.
Dr. BUTLER HARRIS: I am compelled to preface my remarks by expressing my deep sense of gratitude to Sir A. E. Wright for his opening address on Monday. His arguments and illustrations were marshalled with a dialectical skill and a spirit of toleration towards his opponents, which at once marked this debate as something more than an ordinary medical discussion.
In approaching this subject primarily from the point of view of the general practitioner, and secondarily from that of one who has devoted several years of close study to it, I am at once aware that my point of view is, perhaps, apparently a somewhat different one from that of most of you here. It most nearly approaches that of the general consultant; it differs most widely from that of the regional specialist and of the pure bacteriologist. Vaccine therapy is to me another weapon fashioned for the use of the medical profession as a whole; the interest has been to realize how far its uses are defensive and offensive, and, if these have already proved sufficient, to retain it in our therapeutic armoury. No weapon, however, is of much avail unless the wielder knows his art. I have listened to most of the important debates on this subject, and I have had many discussions with men occupied in many diverse branches in the profession, and I regret to say that adverse criticism has usually been in direct proportion to the ignorance of the critic of what I will term, shortly, clinical bacteriology.
Amongst the present limitations to the development and use of vaccine therapy, I would place a want of knowledge on the part of the clinician of methods of bacteriological -investigation; and on that of the bacteriologist a lamentable need of practice in clinical matters. The fault does not lie at the door of the individual, but at the scheme of medical education in respect to applied bacteriology. It is as important nowadays for the general practitioner to be able to work out the simple pathogenic infections, which occur every day in his practice, as to be able to set a broken arm. The possession of an oil immersion is more necessary to a proper understanding of the majority of cases than an ophthalmoscope. I would have every dresser and every clerk take to the bacteriological laboratory the materials from his cases, and there learn in the outset of his career the paramount necessity of such routine examination. Every bacterial infection has its definite clinical picture, with its recognizable changes. I do not think the supplementary position of the bacteriologist to the clinician is altogether desirable, either in the interests of medicine or the scientific advancement of the individual.
I have-thought this preamble necessary to my argument because of the enormous importance vaccine therapy must assume in general practice in particular. The general practitioner sees the beginnings of things. If he is able to recognize at once, clinically and bacteriologically, the species of infection he is dealing with, he is far nmore valuable to his patient than the man who jobs out the investigation. If vaccine therapy is to take its right place as the handmaid to both medicine and surgery, every practitioner, whether specialist or general, must, of necessity, be expert in rudimentary bacteriological technique.
I have claimed vaccine therapy as of vast importance even in everyday medicine, for the reason that the majority of cases met with are those of bacterial infections. I have, however, assumed without proof, that vaccine therapy is the particular weapon wherewith to combat bacterial infections. I do not think it is for me to traverse again the road of subtle argument which Sir A. E. Wright has mapped out to you, but I may adduce as a general argument that in every succeeding year during the last four years I have more and more employed vaccines, to the exclusion of other methods of treatment; and that conditions which formerly we regarded as beyond human intervention, now yield in ever-increasing numbers to this form of therapy. I suppose that everyone will agree with me that many modes of treatment have from time to time been in vogue, and that, with the gradually awakening sense of failure, they have gradually dropped into disuse and have ceased to be. Vaccine therapy, however, has done much for our education in the regions of diagnosis, prognosis, and prophylaxis, apart from cure, in that we are learning the true relationship between the pathogenic parasite and its host, in order to properly apply the remedy. In other words, our practice is stepping upwards from the pseudoscientific empiricism of drugging to a laudable imitation of nature herself.
What are the infectians most commonly met with in everyday practice ? In my experience they are those of the staphylococcus, the pneunlococcus, the coli bacillus, and the tubercle bacillus. More rare are those of the streptococcus, the gonococcus, and the diphtheria bacillus. The catarrhal infections of the upper respiratory tract caused by the bacillus of influenza, the Catarrhalis micrococcus, Paratetragonus, and Bacillus septus are amongst the most frequent, and are most complicated to treat because of the combinations of these organisms.
Of the staphylococcic infections, we are agreed as to the value of vaccine therapy in boils and well-drained abscesses. I have found the Staphylococcus albus in severe intractable eezemata; an autogenous vaccine has proved an absolute specific in these cases. This is probably not the same organism that is associated with suppuration. With reference to the pneumococcus, time will only allow me to refer to my own results published in the British Medical Journal, June, 1909,1 and the work, of Parry Morgan and Willcox, of which you will hear later. I found that 20 millions to 50 millions pneumococci might be given in pneumonia without harm; that usually a drop of temperature was produced in a few hours, but that more frequently it rose again, but not to the same level, and that it was often necessary to repeat the inoculation once or twice. I am convinced that usually a distinct reaction in favour of the patient is produced and that it is wise to inoculate before the nervous mechanism of the circulatory system suffers much inhibition. The use of a pneumococcus vaccine in the sequelae of pneumonia, and other pneumococcic infections, such as certain recurrent catarrhs, is in my experience as sure as that of staphylococcus in boils. To condemn vaccine therapy in pneumonia because it is powerless to check a virulent invasion after the whole organism has been overrun is illogical and unreasonable. In the Aledtcal Record, of New York, for February of this year, Craig gives the details of eight cases of pneumonia in men over I Brit. Med. Journ., 1909 , i, p. 1530 70 years of age, mostly alcoholic, treated by an autogenous pneumococcus vaccine. The inoculation was usually given on the third day; this was followed by a fall in temperature, with a tendency to rise later. A second dose was given about forty-eight hours after the first, with the result that in every case except one the disease quickly aborted. I think this is a very remarkable series of results, and if you will compare his account of the clinical history of these cases with those obtained by Parry Morgan and myself, all working independently, you will find that the effects produced by bacterial inoculation in pneumonia are practically identical. I would go so far as to assert that every case of pneumonia should be,-from the outset, regarded as possibly a fatal one, and I would suggest that a stock pneumococcus vaccine, derived from one or more virulent strains, should always be employed as early as possible in a dose not exceeding 20 millions; that, in the meantime, an autogenous vaccine should be made as an additional safeguard. I think the time is not far distant when results will show that the pneumococcus vaccine is to pneumonia what the diphtheria antitoxin has proved to be to diphtheria.
Simple gonorrheeal and coli infections appear to yield very readily after a few inoculations. Coli-bacillus infections of the uterus, as well as those of the urinary tract, appear to be secondary very often to disturbances in the large intestine, which may not be so pronounced as to merit labelling as colitis. Quite recently a woman has come under my care suffering from coli infection of the bladder and urethra. Her cystitis and urethral pain disappeared after the second inoculation. A month later she miscarried at the sixth week. Coli bacilli were found in the scrapings from the uterus. There were, however, no constitutional symptoms, such as rise of temperature following the miscarriage, and she has made a perfect recovery. The manufacture of protective materials as a result of inoculations elsewhere evidently has safeguarded her from a spread of the infection.
With reference to colitis, the majority of cases which I have treated by inoculation have been passing mucus and occasionally blood. The action of the bowels is irregular, with attacks of diarrhoea and pain. There is loss of flesh and sallowness; some have had recurring attacks of acute indigestion in addition. One man recently had had an appendicostomy performed some three months previously, from which he had derived much benefit; but, realizing that he was getting back into his former condition, essayed inoculation. His opsonic index being persistently low-0 5 to 0 6-a coli vaccine was made; and now, after six inoculations of 10 millions at weekly intervals, he has put on weight, passes no mucus or blood, and is better, he says, than he has been for years. The majority of these cases of colitis have the coli bacillus alone as the offending organism. Several of them are now well for over two years; two others, however, require occasional inoculation. The patients know when they are losing ground, and present themselves for inoculation. I venture to think that in severe cases of colitis, appendicostomy, followed by vaccine treatment, would be the most desirable course to adopt; certainly inoculation gives better results than washing out by the bowel.
Infections of the coli bacillus are constantly met with in everyday practice. In the urinary tract they appear to be not infrequently secondary to tuberculous or gonococcal infection; the results with a coli vaccine in these cases are certainly most encouraging. Where definite necrosis of kidney tissue has occurred in the tuberculous lesions, it appears necessary, unless the kidney is removed, indefinitely to continue the coli vaccine, but only at considerable intervals. It cannot be too fully recognized that certain infections cling to people for their life. We are familiar enough with the phenomena relating to the tubercle bacillus.
With reference to tubercle, my experience in inoculating in phthisis has not been encouraging. Though carried out under the most rigid conditions of opsonic regulation, I have failed to produce better results than occur with simply perfect resting conditions, such as Paterson has described. With regard to surgical tubercle, I have failed in lupus; but with non-suppurating glands and early hip disease during the past four and a half years it has not been necessary to resort to operation; and there is little doubt that the restoration of tissue in bone is very greatly accelerated by tuberculin. I find that Koch's B.E. works better than T.R., Denys's, or Beraneck's preparations.
I am inclined to think that the controversy about the opsonic index has been somewhat unnecessarily bitter. The clinicians deprecate it because it involves a good deal of labour, whilst the bacteriologists pin their faith to it because they distrust purely clinical methods. In my own work the practice has resolved itself into a compromise. I use it where it is necessary-that is, where clinical evidence is not conclusive. In tuberculosis, for instance, the diagnosis is often very uncertain, particularly in joint and bone infections; infection of the mesenteric glands in children is equally difficult to be certain about. A series of indices will usually settle the diagnosis. The first few inoculations, both as regards amount and interval, must be regulated by a series of opsonic indices. The temperature and weight, and, where necessary, skiagrams, are sufficient guides for the future conduct of the case. The question of cure is answered by the results of another series of indices taken on the same day. In the acute infections, such as pneumonia, I have given up doing them. If inodulation is to be successful in this disease, it should be done early. It is much more important to know what the infecting organism is, and to make the vaccine. In many cases-such as staphylococcic infections of the,skin--the local condition is a sufficient guide. In actual practice one finds that time and expense forbid the working of more than the actual series which I have indicated above. I admit that in the early days of bacterial inoculation it was very necessary to control each step by the opsonic index; and without a mass of carefully recorded results, the present, even imperfect, stage in the evolution of vaccine therapy could never have been reached so soon. But now those who have worked for some time at this subject, both at the bedside and in the laboratory, are able, I maintain, to recognize, from the clinical changes, the effects of their inoculations. The dosage and the intervals between the inoculations are, for the most part, now determined, so that the first barriers are swept away. I think it a thousand pities to limit the utility of so great a method of combating disease by making the process unnecessarily difficult and costly.
